Cardiac masses are an important and often impressive finding during echocardiography. Masses can be present in any cardiac cavity and they can cause functional obstruction to blood flow with serious consequences. The most common masses are thrombi, tumors and vegetations. While the definitive diagnosis is usually obtained from pathology report, with echocardiography we can establish the localization, size, mobility, echogenicity and the likely diagnosis. Vegetations are infectious masses, irregularly shaped, with a chaotic movement pattern and most commonly located on the upstream side of valve leaflets. Cardiac tumors can be primary or nonprimary, the latter ones being more common.
Metastases to the heart are most frequently associated with melanoma, lung, breast or hematological neoplasms. Primary cardiac tumors are mostly benign but can cause significant obstruction to blood flow. Myxomas are the most common benign tumors, followed by papillary fibroelastomas. Primary malignant cardiac tumors are rare, and they include angiosarcomas, rhabdomyosarcomas, fibrosarcomas and mesotheliomas. Thrombi are masses associated with areas of limited blood flow -most commonly left ventricular aneurysms. Initial transthoracic echocardiography (TTE) in the evaluation of cardiac masses can be supplemented by 3D imaging, transesophageal echocardiography (TEE) and especially by contrast echocardiography. A comprehensive TTE/TEE examination paired with clinical information can reasonably suggest what type of mass is present. 1-4 In our presentation we will discuss three patients with the three most common cardiac masses (tumor, thrombus and vegetation) and with different clinical outcomes. We will focus on the echocardiographic examination and the advantages of contrast echocardiography.
